
FOR AGENCY USE 
kppi,pl,st,on Gate 

rpplication Number 

c. 0 Amend Application No. Checkone: 0 Change; 0 Supercede: 0 Void 
I. Daer of Series I 5. Records Series Ti t le  lfollowed by title used in office; if different) 

1. Agency Address FOR RECORDS MANAGEMENT USE 
Application Number 

- 78-272 
Department o f  Medical Assistance 
1010 West Peachtree S t .  N.W. 
At lan ta ,  Georgia 30309 O m  Raeived Bate Completed 

ALTERNATIVE HEALTH SERVICES PROJECT SEP 2 2 1978 I NOV 2 8 1978 

iarl iest Latest 

7/76 I 3/81 

File is arranged: a1 phabe t i ca l l y  by c l i e n t  

ALTERNATIVE HEALTH SERVICES PAYMENT FILE 

I. Monthly Reference Rate How often are records referred fo which are: 

One to six months old 60 . Seven to twelve months old 60 ; Thirteen to twentyfour months old 60 
twenty-five months and older 30' ? .~ 

1. Annual Rata of Ascumulation~of Records 

.~ ~ 

Lettersize drawers : Legalsize drawers ;Shelves ; other fspgirvl 
~. ~. ~~ 

~~ ~ ~ ~~ ~~ ~ 5- 42" l a t e r a l  drawers 

~ .. . € q-50-7Y; Rlv. 7 6  lover1 



7 --- - I . .  

2' - 10. Etuestionnaire (Place an "X" In the proper column) 
a. Is this the official copy of the series? . 
b Does the series contain confpential information requirjnqsecurj 

c Is this a vital remrd? 
d. Does th is  series have histcfical or long term research value7 
e. When one or two documents in the file make it ne~stary  to keep the entire file for a long period, could these 

If not. where i s  it? 

handlio I I yes, *re aw or r ulation. 50 Safeauardinq info for the f i n i a n c i 3  as s i%t .& sociaj svc8 programs Ga.Cc - 

documents be sched uled sem ratelv? 
& f I . *- ' f r  . ' i ' . r i  

9. Is&efnfo&ti& &ntained in this-series ever analyzed and/or recorded in a summarized report? 

h. It there a duplication of this series in your office, or in another office or agency? 
If yes. attach cow. e nd of Dro.iect summary and annual reports 

If ves. where? 
Is th i s  series /or a maiorwraon . ofitlreau- ? I. 

. .  
r wintout? 

ion Requirements The following requires the series to be kept: 

fES NO 1 
X 

X 

11. Reter 

a. State Law A y e a n .  d. Audit period 3 years. 
years. e. Administrative need 4 years. 

yean. 

b. Statute of limitation - 
c Federal law 3 y e a r s .  f. Federal retention instructions - 
Attach copy or excerpt of laws or regulations. Explain administrative need 

SEE ATTACHED SHEET FOR RETENTION REQUIREMENTS 

12 Aoomved Disposition Instructions Th is  agency recommends that the file series be cut off a t  ttK end of each: 
0 Calendar Year; 0 Fiscal rear; a0 Other men. See below 

0 Hold in the current files area month(s) year(t); then 
0 Transfer to local holding area, hold .--year(s); men 
0 Transfer to State Records Center; hold 
0 Desirov. 
0 Transfer to State Archives for permanent retention. 

XII Other (specifvl 

year(s); then 

~ ~~~ ~ ~~ 

. ~ .  
cut off files at end of each fiscal year; hold i n  current files 
area 1 year; then transfer to State Records Center; hold until 
March 31, 1985; then destroy. 

(Note: This research project is scheduled for completion 
March 31,' 1981. 
until resolution of all audit questions.) 

These files will not be destroyed 

These instructions apply to al l  prior and future accumulations of the series. 

lemmmendations in para- 
raph 12 are approved. 
I f  diappnwed, attach letter 
if explanatim..l 

? 

% 
7 


